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disulphate of quinine, ten grains; iodoform, five grains. 7
This snuff has the effect of stopping the fetor and greatly
diminishing the amount of discharge from the nostrils. It
is liable, as are all snuffs when used for similar conditions, to
cake in the nostrils, and it is therefore necessary to

thoroughly wash out the nostrils once a day. This may be
done by means of a nasal douche, or the patient may easily
be taught to snuff a lotion up the nose and allow it to run
out of the mouth. A teaspoonful of glycerine of borax
dissolved in a wineglass of tepid water forms an excellent
wash for the nose, and with a little instruction patients
learn how to wash out their nasal and pharyngeal cavities
without the aid either of syringe or douche apparatus.
In cases where the ozaena is of a simple kind, not due to
caries or necrosis of bone, but rather to a sluggish inflamma-
tory action occurring in a scrofulous subject, considerable
benefit is often derived from the administration of the sul-
phide of calcium in doses of half a grain (in pill), taken
three times a day. It is often necessary to cleanse the nasal
and pharyngeal cavities with a brush inserted through the
anterior nares, and also behind the soft palate, so as to reach
the summit of the pharynx. The brush may be moistened
with glycerine of tannin, and after the cavities have been
cleansed a little dry iodoform may be passed into the cavi-
ties on the tip of the brush.

NEWCASTLE-UPON-TYNE INFIRMARY.

EPITHELIOMA OF THE UTERUS.

(Under the care of Dr. PHILIPSON.)
FOR the notes of the following case we are indebted to

Mr. E. L. Prowde, M.A.
C. B-, aged thirty-one, admitted May llth, 1880.

She admitted to having lived a dissolute life, and to having
suffered from syphilis. Four months previous to her admis-
sion she suffered from pains in her loins, shooting round her
back and down her thighs. Her menstruation was dis-
ordered. This was followed by a discharge, "like dirty-
coloured water," of a very foul odour. There were also

nausea, loss of appetite, and waste of flesh. On vaginal
examiuation a growth was found of about the size of an

apple attached to the cervix, fungoid and soft, and easily
broken down with the finger. On microscopical examination
of the detritus cancer cells were clearly recognised. On
June 5th Dr. J. D. Dixon, the senior house-surgeon, with
the ecraseur removed the mass. The actual cautery was
then applied, and ice was subsequently placed in the
vagina. On July 4th, upon examination, it was found that
the growth had returned. At this time Chian turpentine
was administered internally. On July 24th it was noted
that the discharge was not so copious nor so sanguineous,
and also that it was not of such a foul odour. At the be-
ginning of August, in consequence of the supply of Chian
turpentine having been exhausted, the tincture of the per-
chloride of iron was substituted, but apparently not with the
same beneficial influence as the Chian turpentine. The
heemorrhagic discharge again increased, and the pain also
became greater. The pain was somewhat relieved by the
hypodermic injection of morphia, and also with the morphia
and belladonna suppository. Gradually her strength failed,
and she died on Sept. 26th.
At the autopsy, the cavity of the peritoneum was found to

contain a small quantity of sero-purulent fluid. The liver
was firmly adherent to the abdominal walls by old bands.
The pelvis was almost entirely filled with a hard white
mass, resembling scirrhus, ascending to the pre-vertebral
tissue, embracing the vessels and infiltrating the tissues.
The same mass extended into the pelvis, matting together
he pelvic organs. Attached to and surrounding the cervix
uteri was a mass resembling brain tissue, as large as au
orange. The body of the uterus was small, but normal.
The left ovary was gristly and larger than natural. The
liver presentel the appearance of lardaceous degeneration.
The kidneys were both large and pale, the capsules being
adherent, and on section were found to be infiltrated with
small nodule?, almost like purulent punctures, collected
apparently into groups, rather than being dispersed. The
interior of the aladder presented raspberry granulations.
Remarks by Dr. PHILIPSON.&mdash;The chief interest of this

case was the limitation of the disease to the cervix uteri,

the fundus of the organ being normal. The cancerous
growth had extended by infiltration to the surrounding
textures, there being no secondary formations. The Chian
turpentine had appeared to have been of service, the
haemorrhagic discharge having lessened during the time of

its administration. ____________
LINCOLN COUNTY HOSPITAL.

IDIOPATHIC AN&AElig;MIA TREATED WITH ARSENIC AND

DIALYSED IRON.

(Under the care of Dr. MITCHINSON.)
FOR the following notes we are indebted to Mr. W. J.

Cant, house-surgeon.
K. J-, aged twenty-four, was admitted on August 16th,

1880, suffering from extreme pallor, having a peculiar yellow
tinge, the mucous membranes looking perfectly white and
bloodless. She complained of extreme weakness and slight
headache, but otherwise no pain anywhere. There was

diarrhoea, with occasional vomiting; but these symptoms did
not appear until the disease was far advanced. On examining
the organs no organic disease could be detected. The urine
was free from albumen and bile, and there was no increase in
quantity, nor was there any deposit. Specific gravity
1008. The patient took her food fairly well, and there was
no pain after it. She was somewhat emaciated, and there
was slight oedema of the legs. On auscultation loud
anaemic murmurs were heard in the heart and over the
cardiac region. No enlarged glands or spleen could be
found. The catamenia were regular. The illness dated
back for about twelve months, when without any cause the
patient gradually lost her colour and became weak.

i The blood, drawn with some difficulty, was on examina-
tion found to be watery and light in colour. Under the mi-
croscope the red corpuscles were seen to be much diminished
in number, pale in colour, did not form rouleaux, but
collected in heaps; many were irregular, some crenated, and
others tailed with variations in size and undergoing move-
ments.

Tested with the h&aelig;moglobinometer the haemoglobin was
found to be only 10 per cent. of the normal. The tempera-
tare was raised and the pulse was quick and feeble.
Soon after admission thirty drops of a solution of dialysed

iron was ordered to be given three times a day, with a diet
of milk, beef-tea, and egg. Under this treatment the
patient did not improve and seemed to be getting worse.
Indeed, about three weeks afterwards a message was sent
in the night that the patient was dying, and when she was
visited scarcely any pulsations could be detected at the
wrist, and the patient looked as though she could not last
till the morning. Two ounces of brandy were given in
water, after which her condition slightly improved.
On Sept. 5th three drops of arsenical solution were added

to the medicine, and after a few daysimprovement was seen
to have commenced, and the medicine was ordered to be
given four times a day. In a few weeks the vomiting
ceased, the colour began to appear in the lips and gums and
the patient looked much improved. There was no diarrhcea.
and headache was not complained of. The pulse was fuller
and less quick, the haemoglobin was raised to 30 per cent.,
and the patient was allowed to sit up in bed.
On Oct. 4th (seven weeks after commencing arsenic) the

haemoglobin was 40 per cent. of the normal, the colour had
returned to the cheeks, lips, and gums, and the patient said
she felt quite well, and was allowed to leave her bed ; and
although at first there was marked weakness, she soon
walked without difficulty, and in three weeks after the last
date recorded she was sufficiently well to leave the hospital
and perform her ordinary household duties.

Before leaving the hospital the blood was examined, and
found to be of a bright and natural colour, the corpuscles
were greatly increased in number, and the haemoglobin was
75 per cent. of the normal. As regards the family history,
the father had some enlarged glands in the neck, which
were removed by Mr. Sympson, and there is one sister who
is an&aelig;mic.
Aug. lGth : Morning temperature 102.0&deg; ; pulse 120.

Evening temperature 1044&deg; ; pulse 140.&mdash;17th : Morning
temperature 1020&deg;; pulse 118. Evening temperature 102.4 ;

! pulse 136.&mdash;22nd : Morning temperature 1000&deg;; pulse 114.
,Evening temperature 98.8&deg; ; pulse 110.&mdash;27th: Morning
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temperature 1000&deg; ; pulse 118. Evening temperature 102’4&deg;;
pulse 130.-29th: Morning temperature 105’0&deg; ; pulse 140.
Evening temperature 105’2&deg;; pulse 144.-30th : Morning
temperature 100’0&deg; ; pulse 118. Evening temperature 100’2&deg;;
pulse 120.-31st: Morning temperature 100’0&deg;. Evening
temperature 104’8&deg; ; pulse 140.-Sept. 2nd : Morning tem-
perature 100 0&deg; ; pulse 120. Evening temperature 103’8&deg; ;
pulse 138.-4th : Morning temperature 100’0&deg;, pulse 120.Evening temperature, 101’4&deg; ; pulse 124.

Medical Societies.
MEDICAL SOCIETY OF LONDON.

Lono-standii-bt7Sto?ze in the Bladder, without Kidney Disease.
The Action and Use of Certain Re1nedies in Phthisis
and Bronchitis.

AT the meeting on Dec. 20th, 1880, F. J. Gant, Esq., Pre-
sident, in the chair,-
Mr. PEARCE GOULD read notes of a case of Long-standing

Stone in the Bladder, without Kidney Disease. S. S
aged seventy-three, was admitted into Westminster Hos-
pital on Aug. 3rd with symptoms of stone in the bladder
severely marked. He had to pass urine every ten or fifteen
minutes day and night, and had not had a good night’s
sleep for many years. He was very worn by the constant
pain and efforts at micturition. The sound struck a large
stone, which was so grasped by the bladder that it was im-
possible to move the short beak of the sound or open the
blades of a lithotrite. Lateral lithotomy was performed
next day, Mr. Morrant Baker holding the staff, and five
stones removed. The patient at once experienced very
great relief, slept soundly and well, was quite free from
pain, and for several days went on well; but on Aug. 16th,
without any complication arising, he sank and died. At
the autopsy the bladder was found contracted to the size of
an orange, with greatly hypertrophied walls, the mucous
lining showing signs of old chronic inflammation. The
ureters were not dilated, and the kidneys were healthy.
The stones were about equal in size, facetted, weighing
in all two drachms and a half, and were composed of a
nucleus of uric acid, with a thick outer zone of phosphates.
The points commented on by Mr. Gould were as follows :-
1. The impossibility of performing any crushing operation
in a bladder so contracted around a stone or stones. In
such cases lithotomy must always be the only practicable
operation. 2. The justification of lithotomy in a man so
worn out. It lay in the entire relief of pain and comfort
granted for the remainder of life, even if that be but short,
as the man recovered from the shock of the operation, and
lived eleven days, dying without complication or intercurrent
disease ; he may fairly be said to have died after, but not
frona the operation. 3. The number of the stones. Five large
calculi were removed. 4. The immunity of the kidneys from
disease in spite of the hypertrophy of the contracted bladder
and long-continued cystitis and presence of a foreign body in
the bladder. It was shown that this was probably to be
explained by the mouths of the ureters not being obstructed
by a band of thickened muscular tissue, as is commonly the
case. A probe passed along the ureter slipped at once into
the bladder under a fold of mucous membrane. The theories
to account for the production of so-called "surgical kidney"
were mentioned, and the bearing of the facts of this case
upon them pointed out.-The PRESIDENT remarked upon
the absence of renpl disease rendering the case somewhat
unique. Death was, no doubt, caused by exhaustion, and
was not due to shock, which, in a patient of so advanced an
age, would probably have followed in lithotrity. - Dr.
EWART inquired as to the exact cause of death, and as to
the condition of other organs, remarking that the immunity
from renal disease might possibly be due to the smooth
surface of the stones giving rise to but little mechanical
irritation.&mdash;Mr. RoYES BELL related a somewhat similar
case, in which he had performed lithotomy in preference to
lithotrity.&mdash;Mr. GOULD, in reply, said that the severe suffer-
ings of the patient determined him to operate, and the relief
afforded justified the step. The case was quite unsuitable

for lithotrity. There were no very definite signs of failure
of any one organ, slight emphysema and atheroma of arteries
being the only obvious lesions.
A paper communicated by Dr. LAUDER BRUXTON "On

the Actions and Use of Certain Remedies employed in
Bronchitis and Phthisis," was then read. (See p. 4.)

Dr. GILBART SMITH remarked upon the great value of
the paper, and of its practical suggestions. He had often
found simple remedies very useful in the arrest of cough-
especially the short, hacking cough of phthisical patients.
For some years he had been in the habit of prescribing a
linctus of glycerine and milk (equal parts) with much
success; it was soothing, demulcent, and harmless. He
hesitated to give morphia in out-patient practice, knowing
the carelessness of the patients as to the quantity taken ;
and had seen in one case almost fatal results follow from the
too frequent repetition of a linctus.-Dr. JOHN BRUNTON
could endorse all that the author had said, and gave an
instance of the relief of violent cough by the topical applica-
tion of morphia. 

___________

OBSTETRICAL SOCIETY OF LONDON.

Pygopagi Twi2is.-Ecze22ia of the Nipple ig?, Pregnancy.-
Follie2cLccr Hypertrophy of the Cervix. - Induction of
Abortion.

AT the meeting of this Society on Dec. 1st, 1880, Dr.
W. S. PLAYFAIR, the President, exhibited the Conjoint
Twins, Rosalie and Josepha Blazet, born in Bohemia in
January, 1878. They belonged to the second of the four
classes into which he had divided cases of double mon-

strosity-namely, c Two nearly separate bodies, united back
to back by the sacrum and lower part of the spinal column."
There is a broad and firm bony junction at the lower part
of the lumbar region, the pelvis being obviously completely
fused. There are two labia majora, a common urethral and
anal aperture, and a double vaginal orifice, the septum
separating the two canals being apparent. Sensation is quite
distinct, except where the pelves are joined. Delivery was
very easy, the mother not having been more than a quarter
of an hour in labour. The head and shoulders of one twin
were born first. The midwife now used strong traction,
and thus delivered the feet of both children, the head and
shoulders of the second twin passing last. This was the

usual mechanism of delivery in such cases. Delivery is

probably easier in this class of monstrosity; and hence,
although this class is comparatively rare, a large proportion
of the living monsters have been of this type-as, for ex-
ample, the Hungarian twins, Judith and Helen ; and the
so-called two-headed nightingale, Millie Christine, exhibited

some years ago 
in this country, and still living.

Dr. THOMAS CHAMBERS exhibited a drawing from a case
of Eczema of the Nipple in both Breasts in a woman aged
twenty-one, married six months, and five months advancedin her first pregnancy. The disease commenced when she
was two months pregnant. After confinement it began to
disappear, and no trace remained after six weeks. In two
cases of long standing, apart from pregnancy, under his
care, the eczema had been cured by treatment directed to
the uterus, uterine symptoms having also existed.

Dr. HERMAN showed a specimen of Pedunculated Growth
from the Cervix Uteri, removed by the 6cra,,ctir at the fifth
month of pregnancy ; no ill result followed the operation,
and the patient went to full term. When she came for
treatment, she had been suffering from haemorrhage for three
or four months, and for about a week the tumour had been
outside the vulva. The tumour measured 1; by Ig by in.
It consisted of the normal tissues of the cervix, and contained
glandular cavities from the size of a marble downwards,
lined with cylindrical ciliated epithelium.

Dr. PRIESTLEY read a paper on the Induction of Abortion
as a Therapeutic Measure. The author considered that the
indications for the induction of abortion, as distinct from
the induction of premature labour, had never been laid
down with sufficient precision in this country. It was usual
to say that each case must be judged on its merits, and this
lack of rules might unfortunately lead to serious abuse.
Examples had repeatedly come within his knowledge where
abortion had been provoked for reasons which seemed to him
quite inadequate. Though the medical man was, no doubt,


